FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT 3 Secretary of State

1997 “4\*;@;.”1&2/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000008140 (1)

1. Corporalion Nami:

HEALTHCARE DEVELOPMENT RESOURCES, INC.

LR BRI

Prinzipal Place: of Business Mailing Address
2039 MISSION DARIVE 2039 MISSION DRIVE
NAPLES FL 33942 NAPLES FL 34109-7108
3. Date Incorporated or Qualified 3a. Dats ¢of Last Report
2. Principal P ace of Busingss _.?" Mailing Address 4. FEI Number N Applied For
21 26) (_05 n%{b?@/ Not Applicable
Suite, Apt #, e Suite, Apt. #, elc. |
e AL B e AR B S 5. Certificate of Status Desired O $8'75 Additional
'2—51 2;] Fee Reguired
| CwydSule | Uiy&Sue 6. Elsction Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution 0 Added to Fees
Zp | Goumey | Zp Country B. This corporation has fiability foié?ﬁgime tax under s, 198.032,
24] 25| 28] 30| Flarida Statules Yes 1Mo
9. Name and Addrass of Currenl Registered Agent 10. Name and Addross of New Registered Agent
LUZIER, THOMAS B 81| Name
2440 TAMIMAI TR N 82| Street Address {P.O. Box Number is Not Acceptable)
NOLOMIS FL 34275
a3
84| City Zip Code

FL 85

11, Pursuant to the: provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purposs?)f changing its registered
off e or registered agen:, or both, in the Stale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam ‘arhacwilh and aecapt the abligations of Seclion 607.0603, Florida Statutes.

SIGHATURHE e
Slgprrone tppeed OF Foehng eome of regislonsy &nent and btie f apphoatile (HOTE: Repgisterad Agenl signature required when re nstating) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D FRES. CTDELETE TTTITLE [Jcrange LI Addilion
HAME FIELDS, JAMES J 12 NAME
st anoness | 2039 MISSION DR 13 STREET ADDAESS
orv-s1.ze | NAPLES FL 33942 )l 14CITY-57-2P :
Tine VicE PRES [PDELETE 21TIE [J Change  T_J Addition
HAE FM‘ Cywrrha 22 NAME
strest anoaess | 2029 M 15510N DR. 2 2 STREET ADDRESS ‘ '
orvsiore | ANASLES, . A2 2 4CITY- ST-2IP )
TINLE [T peLETE 31 TITLE [T Enange L] Addition
HAME 3.2 NAME
STHES | ADDRESS 33 STREET ADDRESS
CITv 3T 7 : 3.4 CITY-ST-2P
e : (] DELETE 41TME [ change [} Addition
NAN a RN
STRFL T AUCHESS : 4.3 STREET ADDRESS
LY 51- 20 44 0HY-5T-2P
e [ oecere 51TILE L Change [ Addition
hAR: \ 5.2 NAME
STREE T ALLFESS . \ 5.3 STREET ADDRESS
oty -§1-2IP 5 54 CITY-ST-ZP
TLE 1 GELESE 6.1 THLE [Jchange T Addition
Ay 6.2 NAME
STREE T ADDR: S5 6.3 STREET ADDRESS
CeTy - 57-2iP 6.4 CITY-ST- 2P
14. | do hereby certily 1hal the infarmaticen supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

it maton indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etect as it made under oaih; thal
| arn an officer o directar of the corporation or thg receiver or trustee empowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or FBrack 13 if changed. ar )1 an a:tac_nrnﬂnt with an address.
SIGNATUR -‘ (72N AAmte IF IecDs l/'z:/ﬂr’? (9475941355
5 AWQR PAINTED NAME OF SIGNING OF FICEH OR DIRECTOR I Dae k) Degtime P 0

NATUHE

h)

B onmenoo Jan 28 1997 8:00am

CR2E034 (9/96)




